This is an ongoing study of the first 50 in mates admitted to the Clinton Diagnostic and Treatment Center (New York) in Octo ber-November 1966. The evaluation includes a detailed study of each man's history, both family and personal, his participation in the program and his progress since his release from the Center on parole.
Introduction
This is an ongoing study of the first 50 in mates admitted to the Clinton Diagnostic and Treatment Center (New York) in Octo ber-November 1966. The evaluation includes a detailed study of each man's history, both family and personal, his participation in the program and his progress since his release from the Center on parole.
At its inception in October 1966, the Clin ton Project was opened for 50 inmates, this number being increased to 100 the follow ing year. The Center is a pre-release, pre parole project, where the inmates remain for a minimum of six months and a maxi mum of eighteen months, the average stay being twelve months. The setting is maxi mum security, but within this outer frame a living milieu has been devised which gives the inmates the greatest possible freedom.
In discussing the possibilities for thera peutic communities in a prison setting, Max well Jones suggested that the recruited in mates should be those with only a short sentence to serve, that they be first offend ers with a relatively high social maturity rating and with a good treatment prog nosis. Such a favourable atmosphere, he felt, would also further the training of the staff and volunteers, after which they would be better equipped to deal with the more difficult types of offenders (4). However, in this study a population of persistent offend ers was chosen -that is, men who had from latency or adolescence developed a fixated pattern of delinquency and later of criminality. Most of these offenders had a juvenile court record, were sent to reform school, served a number of sentences as adults, and, by and large, lived off the avails of crime.
Many persistent offenders abate on their own, as is evidenced by the fact that there are markedly fewer men in their 30s in the penitentiary, and fewer still in their 40s and 50s. Many return to prison, not because they are antisocial but because they cannot find a way out despite a wish to remain in society. Often, they cannot adjust to work, and drift back to the criminal milieu, where they are accepted. The result is that some of these men become not so much habitual criminals as habitual prisoners (1). It was considered a challenge to attempt to create a therapeutic community (a total social re education program) for such a group, who, if they cannot make it on their own around this age become persistent failures. They themselves were growing aware of this fact and were, therefore, receptive, if not actu ally asking for help. Their handicaps in establishing a foothold in the community lay in their defective social background, their difficulties in making personal ties and in adapting to any kind of consistent work.
The therapeutic community at Clinton was set up bearing in mind the special needs of this group of offenders, who differed from Jones's suggested group of incidental offend ers. The men selected were not the most promising from the point of view of success in such an endeavour, but there was suffi cient indication that in this type of offender a therapeutic community approach could aid further maturation and make the at tempt worthwhile.
Criteria for Selection
Those responsible for selecting the in mates for admission to the Center were fami liar with the McGill Classification of crimi nal processes, their evolution and abate ment (2). The criteria were essentially clinical and were drawn up as a practical tool to help in the selection of persistent offenders who would be eligible for ad mission or to serve as a control group.
A resume of the criteria for admission follows (3):
• Recidivists or multi-recidivists, prefer ably between the ages of 25 and 35, who are either motivated for treatment, ask for it or actively take advantage of it when it is offered.
• Eligibility for parole within eighteen months of arrival at the Center. • A pattern of violence was not in itself a contra-indication for admission. • Preference that the inmates be paroled to a metropolitan area in New York
State where community-based clinic services and other programs make fol low-up possible.
• A past history of psychiatric disorder did not necessarily preclude admission but inmates who were certifiable were not accepted.
The Therapeutic Community
As aforementioned, life within the Center is under minimum security conditions and patterns of daily routine have been estab lished as near as possible to what would be expected in the community-at-large, with a minimal amount of enforced time in the cells, the greatest possible freedom of move ment and choice in the order of daily life for the inmates, but also the requirement that certain rules be accepted, such as the obligatory community meeting, attendance at group and individual therapy, participa tion in committees, and, most important, turning up for work on their own without being paraded. The inmates are locked in their cells only from 11 p.m. to 6 a.m., seven days a week. This is in direct contrast to conventional maximum security peniten tiaries where inmates usually spend 16 hours per day, and more on weekends, in their cells.
The daily program commences at 6 a.m., when the inmates wash, tidy their cells and have breakfast. They are expected to report for work at 8 o'clock. Work is considered to be a vital facet of therapy, not only for the acquisition of skills but for the attain ment of good work habits, such as punc tuality, regular attendance, responsibility, ability to tolerate the inevitable frustra tions encountered in a day's work, accept ance of supervision and tolerance of one another. As expected, this approach proved to be an unending source of conflict at every level, and as a consequence it pro vided one of the main therapeutic tools at the community meetings.
The daily community meeting is com posed of inmates and staff, both correctional and professional; this is not a decision making body but a therapeutic tool. Sugges tions may be made on which the administra tion may or may not act. Following each meeting the staff hold a post mortem to dis cuss certain aspects, thus enabling them to deal with immediate problems as well as being a part of a continuing in-training program. Each inmate is assigned to a thera pist and, important as individual therapy may be in the solution of problems, it was felt that because inmates with chronic actingout problems were involved, individual and social therapy should be combined. Each in mate is also assigned to a group composed of 10 to 12 inmates, a therapist and two correctional officers acting as co-therapists.
Another important feature of the pro gram is that the inmates have a considerable amount of free time at their disposal during August, 1973 PERSISTENT OFFENDERS 291 the evenings and on weekends. Therefore the greatest impact of the program can be how this time is used, and this is where the correctional staff play a major role in acti vities such as informal discussion groups, continuing education, arts and crafts, cards and games, sports and drama groups (the latter organized by the staff of Plattsburgh College, Plattsburgh, N.Y.).
The First Fifty
The first 50 inmates admitted to the Center were all volunteers from several prisons throughout New York State. Subse quent admissions were not necessarily re quested by the inmates themselves, although over the years many volunteered to come to the program.
Background Information
Most of the inmates came from broken (12 percent) or unstable (54 percent) homes, and 64 percent came from multiproblem and/or multi-delinquent families. In 28 percent of the cases the pathology was confined to the inmates, that is, they were black sheep. Half the inmates were single at the time of admission; the remainder were separated (20 percent), divorced (14 per cent) or living in common-law relationship (10 percent); only 3 men were still married at the time of admission.
Criminal History
In 58 percent of the cases, there was a history of delinquency in one or more mem bers of Generation I, -their family of origin, those most frequently involved being the inmates' fathers, uncles, and so on. Over 50 percent of the inmate population had a juvenile record and, in keeping with the criteria here for admission, 74 percent had a high coefficient of incarceration, with a correspondingly low coefficient of work while out of prison.f According to the Mc Gill Classification the majority of inmates were either primary (36 percent) or second ary (56 percent) delinquents. In regard to the types of offences committed there were more crimes against property than against the person, this being in line with other studies.
Program Participation
The inmates were rated for their overall participation in the program as well as for their performance in the shop. In regard to the latter, although there were some marked individual differences, the inmates appeared to have made a much better adjustment in the shop, compared with their work record while at liberty. Almost 60 percent were regular in attendance and their work was productive, while a further 30 percent at tended regularly but were not productive. Performance in the shop was not primarily concerned with production but with the ability to remain at the machines and to deal with problems arising out of work. Although no one was forced to go to work this was expected as it is an integral part of the program, and poor or non-perform ance was handled by confrontation.
On overall participation in the program, they were rated on a five-point scale (0 to 5), the majority being rated as 'favourable' or 'good' performance. Obviously, this is a gross behavioural measurement which did not take account of fluctuations which oc curred during their stay.
Of the 50 admitted, 42 completed the pro gram and were released from the Center on parole; the remaining 8 were returned to prison at their own request or because of poor participation in the program. The mean length of stay at the Center was just over sixteen months. with the Board, but in the majority of cases the recommendations made by the staff have been taken into consideration.
Evaluation on Parole
Each evaluation report was rated as to the clinician's prognosis of the inmate's per formance while on parole, and this was compared with actual performance. A con siderable degree of caution was demonstra ted by the staff regarding their prognostica tions: in only 30 percent of the cases did the actual performance on parole tally with the staff's prediction, whereas, in 40 per cent the performance was better than pre dicted, and in the remaining 24 percent it was worse. (Three inmates had not yet been released at the time of the first evaluation, i.e., 31 March 1970).
The follow-up of the first 50 men was done in two parts. The first part of the study commenced in March 1970, forty-two months after the project's inception. At that time 28 men (56 percent) had not violated their conditions of parole, having spent an average of twenty-three months on parole; 19 men (38 percent) had recidivated and 3 had not yet been released, these latter being 3 of the 8 inmates who had been transferred out of the Center.
The type of violations committed follow ing release from the Center is of significance, for in the cases of the 19 men who had reci divated, 10 had violated their conditions of parole, 7 had committed offences similar to their previous record, and only 2 were arrested for new offences (these latter being 2 of the 8 men who had not completed the program). The average length of time spent on parole by these 19 men was less than those who had not recidivated, namely, twelve months.
The second part of the follow-up study continued from April 1970 to January 1972 (twenty-two months). During this second phase there was a noticeable improvement in the rate of recidivism -only 13 men had violated and the remaining 37 men (74 percent) were on parole or their sen tences had expired and they were still func tioning well in the community. It is interest ing to note that the recidivism was for tech nical violations of parole, with the excep tion of 5 men from the group who had been transferred, all of whom had been convicted for new offences.
The total time these men had been ob served, from admission in October 1966 to January 1972, was sixty-four months. Of the 50 admitted, a total of 25 (50 percent) had had no violation whatsoever following their release and they had spent an average of forty-three months living in their respective communities. Thus, when comparing the first phase with the second, there is an overall improvement in their behavioural adjustment upon release from the Center. Except for those whose exposure to the therapeutic community technique was brief, the delin quent behaviour of the recidivists had diminished considerably, both quantitatively and qualitatively.
The Control Cases
The control group consisted of an equal number of persistent offenders who were eligible and could, according to this criteria, have been admitted to the Center. Treat ment was not withheld from these men; they were simply not admitted because the program was initially restricted to 50 in mates. In a correctional system as extended as that of New York State there was no problem in finding 50 inmates to constitute a control group, and these men followed the regular programs of the various institutions in which they happened to be.
The data gathered on the control cases were obtained from their files and none was seen in interview by the staff. Accu racy regarding their family and personal his tory was, thus, not as complete as with the experimental group -had this been pos sible there would have been less discre pancy.
The control group was slightly older, the majority being within the age range of 25 to 39 years, whereas the majority of those in the experimental group were in the 25-
35-year age range. It is important to bear this in mind, for although delinquency abates with age it will be shown that the rate of recidivism in this group remains high upon release from prison in compari-
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Between October 1966 and January 1972 all the control cases had been released from prison on parole; during this period 17 had recidivated once, and 6 had recidivated twice. When the types of recidivism in the two groups are compared 10 control cases were convicted for new offences, compared with 5 cases from the experimental group (all 5 being in the group which had been transferred out of the Center). As of Janu ary 1972 the control group had 26 men (52 percent) who were on parole or con sidered to be non-delinquent by reason of ex piration of their sentence, and the authorities had no further word from their respective field officers; 4 men (8 percent) had died, one during the commission of a crime; 8 men (16 percent) were in prison; 3 (6 per cent) had absconded; and the whereabouts of the remaining 9 (18 percent) was un known. Some explanation regarding these 9 men can be put forward: they have served their sentences and are adjusting satisfac torily, or they have left New York State and may or may not be doing well. In any case, the Central Parole Office in Albany had no further information. Whether it is taken for granted that all 9 are functioning well or that some or all have recidivated, the experi mental group had a better, albeit slight, edge over the control group in terms of satisfac tory adjustment following release from prison.
With regard to the control cases it should be stressed that adequate and/or complete information on each inmate was not pos sible, nor was detailed information avail able as to their whereabouts and perform ance on parole. A bias in favour of the experimental group is therefore inevitable. Of course, the experimental group was more accessible and further contact was possible because the men themselves frequently wrote or telephoned, or even had personal contact,
Discussion
This method of selecting a control group can be criticized on many grounds, but to match each man with a control according to age, race, background, criminal record, character, and so on, presents as many pos sibilities of error as the proposed control group being concerned only with the two factors mentioned. To match 2 twenty-fiveyear-old persistent offenders is just as diffi cult as matching 2 healthy, law-abiding citizens. When studying offenders it is neces sary to take into account the fact that criminality involves the total personality and not just parts of it.
A further area of controversy is the as sessment of the program and its effective ness in promoting change in delinquent be haviour. Crime abates with age, irrespective of treatment intervention. Therefore, was any change effected in these 50 men? This cannot be measured accurately and so the evaluation is based primarily on subjective clinical judgement -this is difficult for it requires both a knowledge of personality disorders as well as clinical experience with in a penal setting. For example, it may be fallacious to assume that an inmate who has a good work record in prison will have a favourable prognosis; in fact it may indi cate the converse, for, upon release the man may not be able to tolerate the frustration of working in freedom.
Bearing these factors in mind, the effects of milieu therapy on these 50 men and those who followed (over 300 in all) have been profound. Some found the setting difficult to adjust to and were returned to prison. Most have admitted to serving 'hard time' at the Center, and the beneficial impact upon them has lasted for varying lengths of time following their release on parole and, with a few exceptions, using the in dividuals as their own control, they have adjusted to freedom much better than pre viously.
During the first phase of the follow-up a questionnaire was sent to inmates on parole. Not all of them received it because some were back in prison or their address was not known, and only 23 replies were received.
The questions dealt mainly with their ad justment in society (vis-a-vis work, family, parole, health, personal problems and rela tionships), their opinion of the Center and whether they felt a need for follow-up over and above parole supervision. Over 80 per cent of those who replied said they were now doing better than at any previous time following release; 70 percent stated that they had had to contend with many problems such as anxiety, tension, insecurity and de pression, with the result that they strongly urged some form of follow-up, especially soon after discharge when the symptoms of post-liberation anxiety were at their zenith. A few violations might have been prevented had such a service been available.
Summary
This is an evaluation of the first 50 per sistent offenders admitted to the Clinton Diagnostic and Treatment Center (New York) where the method of treatment was re-education and resocialization through the development of relationships. The men were observed over sixty-four months, and their adjustment in liberty following release from the Center was compared with a control group who served their sentences in other prisons. The results showed that although the rate of recidivism was comparable in the two groups, there were qualitative differences both in personal adjustment and in the types of violation; the experimental group violated more frequently on technical grounds, whereas the control group had a higher in cidence of new arrests.
Mention has been made of the problems of evaluating and comparing such a group with a control group. As the aim of a thera peutic community is to make each individual aware of his behaviour and thus gain insight and motivation to seek help, each individual should act as his own control. Success or failure cannot be measured only by the pre sence or absence of recidivism; if these men seem happier with their lot, less alienated and succeed in maintaining themselves in freedom (either permanently or for longer periods of time than hitherto) this in itself could be a better indication of success than 
Les criteriums d'admission au Centre de traitement et de diagnostic de Dannemora etaient que les sujets fussent d'intelligence moyenne, munis d'un important dossier judiciaire et eligibles a une liberation conditionnelle dans les dix-huit mois suivants. Le
genre d'offenses commises, quel qu'il fut, n'entrainait pas l'exclusion. Par contre, les detenus qui presentaient des problemes graves d'intoxieation par drogues n'etaient pas acceptes. Notons que les cinquante pre miers cas admis au Centre etaient tous des volontaires.
Les grandes lignes de notre demarche en instaurant ce milieu therapeutique, une description des hommes, leur histoire per sonnels, leur participation au programme et leur adaptation a la liberte, par la suite, font l'objet de la premiere partie de cette communication.
D'autre part, comme il y eut des l'ouverture du Centre beaucoup plus de cas referes qu'il n'etait possible d'en accueillir, nous avons, au cours des annees, etabli egalement des donnees pour les cas refuses. C'est une comparaison entre ces deux groupes de cin quante detenus chacun, quant a leur adapta tion a la societe apres leur liberation du Centre ou de la Prison, qui occupe la seconde partie de notre communication. 
